times a day. I have now under my treatment two cases, and I must say both have done very well on chaulmoogra oil, though, I would say again, it is a palliative treatment, not a cure.
Dr. GRAHAM LITTLE: I support what Professor Castellani says because about fifteen years ago we had an opportunity, at St. Mary's, of observing the results of exactly the same treatment in the case of a leper whom, I think, I showed to the old Dermatological Society of London. He was under Sir Almroth Wright for many months, and this treatment was followed with the technique Dr. Williams has described. There was improvement of a remarkable character, but it proved to be only temporary, and he rapidly relapsed while the injections were being continued. Finally it was relinquished, and other things were tried.
Dr. G. PERNET: I also have tried nastin for leprosy, and found it useless. We must remember that lepers often undergo changes for the better if they are placed in healthy conditions and surroundings. If this patient were under my care I would give him plenty of chaulmoogra oil. The prognosis for maculo-anaesthetic leprosy in Europeans in England is good as compared with the nodular type of the disease.
Dr. WINKELRIED WILLIAMS (in reply): I would point out that this man was under active treatment several months before the vaccine was given and there was no improvement. The first doses of vaccine were given before the patient went to the Essex Home, i.e., under the same local and general conditions, and rapia improvement at once set in. When the vaccine was left off for some time he relapsed, but there was improvement at once when the vaccine was renewed; when the doses were increased the improvement was so great that practically all evidences of leprosy disappeared. These facts, I think, show that the vaccine is the active agent in the good results in this case.
Case of "Eryth6me indur6 des jeunes Ivilles," associated with Folliclis and Phlyctenular Ulcers.
THE patient is a girl aged 14, who first attended my out-patients' department at the West London Hospital on January 6, 1920, for erythema induratum (Bazin's erytheme indure des jeunes filles,-des scrofuleux) chiefly of the right calf, the lesions being rather flatly nodular with a tendency to evalescence on the surface. On the backs of some of the fingers there are typical so-called folliclis lesions. She has been under Mr. Harman for some time for phlyctenular ulcers, and she suifers from chilblains. Her mother attended the West London Hospital some years ago for tuberculosis of the ankle. A brother is in an army hospital in Kent for (?) abdominal tuberculosis.
The patient is employed at a tyre works and stands all day at her occupation. It is proposed to put her on chaulmoogra oil. At present she is having cod-liver oil and maltine. The duration of the erythema induratum is said to be fourteen days, but it must be more than that, judging from appearances.
DISCUSSION.
Dr. A. EDDOWES: The most interesting point in the case is the presence of the nodules (folliclis) on the fingers, and I think the case clearly shows the direct connexion between this condition and lupus erythematosus, because similar nodules are frequently seen on the fingers when lupus erythematosus exists in the most typical form on the face. Dr. MACLEOD: I consider that certain of the cases labelled " erythema induratum" are definitely tuberculous, and think that they are due to the presence of tubercle bacilli, probably about the subcutaneous veins. I do not regard them as tuberculides in the trae sense of the word.
The CHAIRMAN: In connexion with the point raised by Dr. Eddowes, I would remind him that lupus erythematosus of the fingers presents a completely different picture. I have never seen "folliclis" lesions such as this associated with typical lupus erythematosus of the face. I think that co-existent multiform tuberculous manifestations on the skin, such as this girl presents, are not uncommon: and if I find a "tuberculide," or a manifestly tuberculous lesion on one part of the skin, I invariably examine other parts.
Case of Multiple Rodent Ulcer. By AGNES SAVILL, M.D. I FIRST saw this woman in November, when she came on account of the eruption you see now. The patches were covered with scales, and the first time I saw her I did not diagnose the condition, but I gave her the ordinary treatment for seborrhceic dermatitis. A fortnight later a big patch on the abdomen showed clearly a raised ridge round it; I regarded that lesion as rodent ulcer, and watched the others. She came rather irregularly. When I saw her towards the end of December there was no doubt about the diagnosis of the other patches on the chest and back. I would ask what is the best form of treatment. Should one use X-rays ? If so, what should the dosage be ? and should the X-rays be filtered or unfiltered ? Or is radium better? Following the
